children under 15 years of age, who have threatened to kill themselves. They are patients in the Children's Unit at Creedmoor State Hospital, which is a facility for 450 children in a hospital which subserves a population area of approximately three million. The Children's Unit is open to disturbed children with many diverse problems, ranging from infantile autism to the relatively mild adjustment reactions of adolescence. The majority of our children however have shown some serious form of acting-out or aggressive behaviour that was potentially endangering to themselves and to others. Most of them are referred to us by the City Hospitals and they have become too disturbed to be adequately managed by the School Guidance Clinics or Out-Patient Services. We thereby frequently encounter children who have threatened suicide. In a randomly selected review of the records of 250 of our children, it was found that 70, or approximately onefourth of them, had made such a threat.
It is the purpose of this study to give some general observations about such topics as age, sex, diagnosis, mode or motivation as expressed by the child, but such observations have a dry quality when given only in numbers or percentages. For this reason the study is introduced by several case histories taken from a sub-grouping of children who have in common the threat to kill themselves by running in front of a car or a subway train. These cases were selected because they do illustrate problems common to all the children, but also because of some interesting aspects that are more specific to such a method. For example, the method is the most passive in the respect that the aggression is transposed on to an object external to the child over which he has no control. Another aspect is the greater danger implicit in the instance of a boy who runs in front of a car, for even if the boy changes his mind and tries to jump out of the way, the unwitting driver becomes a second variable who mayor may not be able to stop the car. It was also of interest that it was usually the boys who threatened to run in front of cars, whereas it was the girls who threatened to jump in front of subway trains. Subway trains appeared to take on a different meaning for boys, by which reason a few cases are given of boys who were obsessively preoccupied with subway trains but had threatened to kill themselves by a different means.
Since only a limited number of large cities have subway systems, it is apparent that this study is regionally influenced. Our children, who are from poorer families, are taken on subways from infancy, and their mother must predispose them to appreciation of the real danger of falling off the platform or standing too near the edge as the train approaches. Similarly, cars are ubiquitous in the streets of New York City. Most of our children come from houses that empty, but for an intervening sidewalk, directly into the street. Roofs, fire-escapes, and the streets themselves become play areas for the children. The mothers must necessarily predispose their children to an appreciation of the real danger of being hit by a car.
The following are two cases of young boys who threatened to kill themselves by running in front of cars:
Wendell is an eight-year-old boy who twice ran in front of cars to be killed. On the third try he was actually hit and suffered a concussion. Earlier he had been noted to go into ecstatic states in front of the television. He believed he had magical powers and had 8283 8284 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 11, 1966 fantasies of being able to turn into a girl. He was markedly fearful of bulldogs and cats, and at an earlier age was afraid of thunder. He had always been hyperactive, was a problem at school, and had once set fire to a school desk. His symptoms had become pronounced after his father left the mother to enter a common law relationship. The father returned after one year. He was a policeman of paranoid personality who fought violently with his wife but he was gentle with his son. Wendell is of low normal intelligence and his EEG. is normal.
Monroe is a 9Y2-year-old boy who threatened to kill himself by being hit by a car. He described an introjected white man who lived in his chest and was eating his insides. The introjected white man subsequently became externalized in the form of a Negro man living at a great distance who sent electricity into his head and talked to him through the light fixtures. The boy had a snake phobia and was preoccupied with dying violently. A typical nightmare was of a red face moving through the window to attack him with a knife. His spontaneous drawings were of a boy being killed by a car or burned to death. Monroe was born to an alcoholic prostitute who abandoned him at birth. He was in several foster homes at first but had been in the same stable home since he was five. He was of low normal intelligence and his EEG. was mildly abnormal.
These are two instances of young boys who ran out in front of cars and one of them was actually hit. They are both schizophrenic children. Both are preoccupied with aggressivity, violence, and death, but in their behaviour they are passive, non-aggressive, and in some ways masochistic. Neither child looks at all depressed, but rather they are friendly, cheerful boys. Monroe, in particular, is an unusually charming child. Wendell is inclined to be accident prone, and since his admission he has broken an arm, sprained a wrist, and has sustained numerous bruises and one blackened eye. He takes his injuries indifferently. Monroe has had no real injuries, but he can histrionically feign an injury, such as a sprained ankle. He also is preoccupied with various internal injuries, and currently complains of pain in his neck caused by a tiny green and orange striped tiger inside his head which makes excursions into his neck to bite him. He per-sistently manipulates to be put in the infirmary ward. Monroe did witness a child who was hit by a car and was taken to the hospital. He is very concrete about death, and will say the dead are put in the ground, but the next moment he will say he wants to be killed by a car so he too can be injured and go t~the hospital like the boy he had seen. Wendell thinks of death as a means of going to Heaven to be with God. Both boys describe similar conscious motivation for their action. Monroe tells of being told to run in front of a car by his incorp~rated man. Wendell describes having the Devil in his chest making him run in front of cars, and on the occasions when he did, the Devil had diffused his whole body and took control of his movements. The Devil had originally entered his body through a cut on his finger. Wendell only hears the Devil as roaring like thunder, but he is sure the Devil wants to kill him. Interestingly, both boys know cars have drivers but they ignore this fact and speak of the car as 'he'. Wendell's manner to describe a car injury is that it would 'come into' him. Wendell liked to draw cars and persistently drew them with greatest detail given to the exhaust pipe and to steam coming from the radiator, even though radiator outlets on cars have long since ceased to be externally visible. His cars, drawn front forward, resembled robots with exhausts at top and bottom. Monroe also liked to draw cars and at first drew boys being killed by cars, but as he improved the cars became small, and a Hercules would be drawn in the foreground who was stronger and more powerful than cars.
The next case is of a boy who is now 13 years old and has been known to us for six years: 
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having shot a boy in the eye with a gun, but was really only disobedient and truant from school. At this age he developed visual hallucinations of gorillas with bloody faces, and soon after had auditory hallucinations. He had had fire fantasies at seven years of age but did not set his first fire until he was 10 years old. At 11 years of age he began to steal and pull fire alarms and by 12 years of age he made sexual advances toward his mother, started another fire, and threatened to kill his brother with a knife. As the mother awaited the police Louis cut a two-inch hole through the bathroom door in an effort to get at the brother. Louis had weighed 5liz pounds at birth and his development was slow He is of low normal intelligence but has never progressed in school past the first grade. EEG. skull films and pneumoencephalogram were normal.
Louis was presented primarily to indicate that his depression accompanied by a suicidal gesture was only a transient phase in an on-going illness, and also to indicate that the same boy who may at one time internalize his aggression, may equally well externalize his aggression at a subsequent time. He was also originally regarded as having reactive depression secondary to en vironmental deprivation and was only subsequently recognized as schizophrenic. It was some time too before it was realized that his convincing description of his father's brutal treatment of him was entirely a fabrication. He presently has come to resemble an adult paranoid and he feels persistently persecuted by the police or other adult males.
The next case is of a boy with suggestive features of schizophrenia, but for whom the primary diagnosis is Organic Brain Damage secondary to head trauma. Case 4. Gaylord was struck by a car when he was six years old and had a concussion. Six months later he was struck on the head by a schoolmate and was hospitalized for two months. One year later he was a passenger involved in a car accident and again suffered a concussion. His admission was precipitated by a suicidal gesture at which time he cut his own wrists and his baby brother's thumb as well. He had auditory hallucinations. His early development had been unremarkable. His father had abandoned the family at about the time of his initial injury.
Whether this boy's original injury had anything to do with conscious or unconscious intent on the boy's part cannot be known. What is interesting in this case is that at the time of his suicidal gesture he verbalized the threat to be killed by a car and his hallucinatory voice told him to run in front of a car, but when he made his impulsive and unexpected gesture he used the most immediate means available, which was a razor blade.
Subway trains are even larger and more powerful than cars and are just as potentially endangering to anyone in front of one, but only the girls seemed to regard them as a means for a suicidal threat. The following cases are of two schizophrenic girls who made such a threat.
Case 5. Brenda was an eight-year-old girl when she threatened to kill herself by jumping in front of a subway train. She had been preoccupied with killing herself for some while earlier. She was a myopic girl who had been a head banger and finicky eater as a pre-school age child. Auditory hallucinations had begun at age three, and she had visions of ghosts. She was twice suspended from school. She often ran away from home, would break windows and once threatened to kill her sister with a knife. Her father had multiple sclerosis and had not wanted children, but did have two girls. He disliked both his children and made his dislike for Brenda, the oldest girl, keenly apparent. Her problematic behaviour was intensified when the father abandoned the family. Brenda is of average intelligence. Case 6. Grace was a 14-year-old girl when she threatened to jump in front of a subway train because her sister embarrassed her in front of a boy. A few weeks later she threatened to jump out of a fourth floor window. On admission she was depressed and showed blocking with some psychomotor retardation. She was troubled by the recurring thought to kill her sister and she dreamed of injuring the sister. A male voice told her to kill herself. She had also been truant from school, ran away from home, and acted out sexually with two male cousins. She was quick to go into remission but returned a few months later after further sexual acting out, running away, and another threat to her life by cutting her wrists. Sh~was. of average intelligence. She was overw~lght. like her father with whom she closely Identified. Her father was a paranoid schizophrenic whose 5286 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 11, 1966 psychosis began when Grace was six years old. He had been stable and responsible to 40 years of age, then left home abruptly. After a time he was located in Washington, D.C. where he had attempted suicide by cutting his wrists in a train station. Thereafter he was re-hospitalized six times with the repetitious onset of depression and wandering off. Once he jumped on to the subway tracks in a suicidal gesture and fractured his skull. He eventually became paranoid and developed the delusion of being the President. Grace was the seventh of his eleven children and the only one to be seriously disturbed.
The subways appear to take on a very different meaning for young boys than for the young girls who would jump in front of a train. For the boys the subways can have a warm and protective function, and the child can enter and become almost incorporated into them. They are an immediate means by which escape fantasies, travel fantasies can be acted out. Cars could have a similar function and likely do in older adolescents, but the car is less accessible to the young boy and he could not drive it anyway. The subways are readily accessible, it costs only 15c to get into them and they run without the child's help.
Truanting or runaway boys very often go into the subways, but in some instances, and particularly in boys with intolerable home situations, the subway becomes an obsession. The next two cases are of boys with a subway obsession who had threatened suicide by other means.
Case 7. When he was eight years old, Charles was a repetitious fire-setter and was running away from home and truanting from school. He was staying for days in the subways. His admission at the age of nine was precipitated by a suicidal threat. He had gone by subway to the ocean and at the direction of the voice of the Devil in his left ear went into the surf to drown himself, but the voices of God and his mother in the right ear, stopped him. He is now 15 years old. He was never again suicidal but he has remained preoccupied with subways. He repeatedly runs away and into the subways where he can stay for weeks. He came to the attention of the transit police some twenty times because he was caught asleep or was caught harrassing passengers, with the most recent incident being purse snatching on the platform. Presently he is a friendly boy but he is always somewhat detached from human relationships, and he has periods of negativism and withdrawal. He is of average intelligence. He was an illegitimate boy whose mother never wanted him. She abandoned him after his admission and has not been heard from since.
Case 8. Roscoe is a 10-year-old boy who was repeatedly running away and spent as much as a week in the subway system. He carried a knife with which to kill himself and had also threatened to jump from the roof. He had heard good and bad voices for some time which frightened him. The bad voice told him to set fire, which he had done, and to kill himself which he had threatened, and stab others with the knife, which he had not done. He also had rage reactions and would steal food. He described a nightmare of a funeral. The boy went by subway and alone to the hospital to have himself admitted. Roscoe's father left the family for another woman when the boy was five. His mother thereafter was hospitalized for schizophrenia and Roscoe was left with his aunt.
Subways became an obsession for these two boys. Both escaped into and became in a sense incorporated into the subway system. Charlie had once stayed three weeks and Roscoe one week in the subway system without coming out. The boys would sleep sporadically on the padded seats in the trains as they went from terminal to terminal. Charlie expressed having a 'touch on me' by which he could sense when he should wake up to avoid detection. Roscoe ate potato chips and candy bought with money stolen from his aunt. Charlie was even more integrated into an underground life. He made money by carrying bags and shining shoes, and he kept a locker in Times Square. He ate at the underground restaurants at large terminals. They both describe riding mostly in the first car and looking out the window to watch the tracks and coloured lights rush by them. They enjoyed the power and speed of the train. Both boys described the subways as adventurous and exciting, and Charlie, since he had no peers to play with, would play games with other trains. He would be in the express or local and pretend to race the partner train. Charlie wants to grow up to be a train conductor but Roscoe now wants to be a bus driver. 
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Interestingly, Roscoe read of a train wreck and has since developed a train phobia. He has now attached his interest on to buses. The next case is of a schizophrenic boy who has both threatened to be killed by a car and is obsessed with subway trains.
Case9. George was an eight-year-old Jewish boy at the time of his second admission, following the threat to kill himself by running in front of a car, to stab himself with a knife, or to jump out of a window. He said he would kill his stepfather, but not being strong enough he would kill himself instead. He reacted to punishment by screaming "kill me". One year earlier he had begun to run away into the subways and would stay all day. He was stealing, fire-setting, and liked to hitch rides on the back of buses, but his first admission was precipitated by homosexual acting out with an adult. He later became fascinated with burning toy plastic cars. Despite an I.Q. of 130 he was failing in school due to his subway preoccupation and he would spend the day muttering as he drew pictures of trains and train tracks. George's real father had abandoned his mother after her conception. She was hypertensive in the last trimester. The mother tried suicide by poisoning post-partum and thereafter overtly expressed the desire to have George placed. George was markedly ambivalent toward his kindly Negro step-father who cared more for him than did the mother.
Among the children who threatened to run in front of a car or train there repeatedly appeared to be some real or fantasied disturbance in the relationship to the father, or the child felt persecuted by the Devil or an adult male. Wendell had witnessed violent fights between his parents and became acutely disturbed after the father left home. He felt persecuted by the Devil and fantasied turning into a girl. Monroe had an incorporated and externalized adult male persecutor; Louis felt mistreated by his father and as he became older he made sexual advances toward his mother and developed ideas of persecution by adult males. Gaylord was originally injured at the time his father left home and subsequently heard the Devil telling him to kill himself. Brenda had a father who overtly disliked her and abandoned her. Grace was strongly identified with a psychotic father who left the family periodically. George was markedly ambivalent toward his stepfather and had often expressed the wish to kill him. He was also the boy who had a homosexual experience with an adult. This is a descriptive study and not an analytic study, and the number of cases is very limited. Nonetheless in so recurrent a pattern it is suggestive that the car as aggressor may to some extent symbolically represent the father figure. It is specious to carry the suggestion further except to note that horses and trains were the means of travel and trucking in the time of Little Hans, and were effectively the cars, trucks and trains of today. There was also reference in the case of little Hans to a train that 'widdled' which is perhaps similar in implication to Wendell's over-concern for the radiator and tail pipe exhausts on cars. Similarly in the boys who became obsessively preoccupied with subways and escaped into them it may be postulated that they are symbolically identifying with the aggressor, but there may be another meaning as well. It can be noted that Charlie, Roscoe and George all had very disturbed relationships with their mothers. It is not wholly impossible that for these boys the subways may take on an impersonal role that might be termed mothering. In the case of Charlie there is considerable resemblance to a case described by Geleerd (3) . She describes an adult with a fugue state, a dream of travelling through space in a rocket, and an urge to drown himself. He had a disturbed early mother-child relationship and sought a fantasied reunion with her. Similarly Charlie threatened to drown himself, did travel through space in his subway train, and on the first of his many trips to Youth House after being picked up by the transit police, he was, if not in a fugue state, a boy without identity. It took a staff of investigators three weeks to find out who he really was. Charlie further gives expression to the protective function of the subway when he describes never going out of his trains at S288 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 11, 1966 night because there could be bad persons lurking on the platform. Such generalizations always have immediate contradictions, and the next case is of a schizophrenic boy with a subway preoccupation who goes into them only briefly and not for protection or escape from an intolerable home situation. For him the subway takes on the more classical meaning of pipe, vessel, or perhaps an extension of the alimentary canal.
Case 10. Thomas was admitted at the age of 10 because he had threatened to jump off the roof at school. He was always hyperactive and could not relate to peers. The suicidal threat was concurrent to his sister's hospitalization for cardiac surgery to correct a patent ductus. Thomas was preoccupied with subways and ran away to them. He likened them to dirty pipes. He liked pipes in general and especially sewer pipes. He thought of his body as full of vessel pipes and his stomach as a pipe. He would eat anything including Ajax. He liked water play and nearly drowned himself once because he thought it would be fun to be dead. He liked fire and once set his own hair on fire. He had the Devil to talk to him in his left ear, and a controlling little man on his back whom he would try to knock off with a broom.
The last two cases are of a schizophrenic boy and a girl known to us for several years who have both returned at 15 years of age. The boy was preoccupied with subways in the latency period and she was the only girl in the study to threaten to run in front of a car.
Case 11. Harold was admitted at 10 years of age for truancy and running away to the subways which he would ride for days. He liked dark places such as closets and liked particularly to be under the subway trains in the storage lot. He had hallucinations of green men and snakes and was preoccupied with murder and rape. Harold's next admission was occasioned by endangering the life of his brother John, who was an epileptic fire-setter. Harold induced him into setting fire to the wood over the subway's electric rail, and then induced him to walk over the top of the rail. John was not hurt, but Harold turned his head away to avoid seeing him die had injury occurred. Harold entered a depressed and suicidal phase when he was 11Yz years old and remained so for six months. He threatened to kill himself with poison or a knife. Harold was of high intelligence. He was the second of two illegitimate children. When he was two years old his mother married a chronic schizo-phrenic and had two children by him. She suffered a post-partum psychosis after both of the last two deliveries. Harold's stepfather was rehospitalized after raping Harold's older sister.
Case 12. When Lubertha was 12 years old she stood in the street waiting to be hit by a car. She also threatened to kill herself with a kitchen knife or jump off the roof. Her father had died of a coronary when she was three years old. Her first trance-like attack to which she was subject, occurred at the funeral. At nine years of age she began to hallucinate and would hear and see her dead father or other dead relatives. The hallucinations went into abeyance and did not recur until menarche, when her father's voice directed her to kill herself. At that age she was phobic toward snakes, dogs and germs, had a washing compulsion and developed a brief school phobia. She had never threatened to kill herself in the subways but at nine years of age she had liked to risk her life by walking on the tracks and riding between cars so she could jump off before the train stopped.
At 15 years of age Harold and Lubertha show considerable difference in behaviour, and have come to be juvenile delinquents. Harold is surly and assured in manner, talks tough and was returned beca,use of an attempt to choke a boy, causmg property damage and stealing mail. Lubertha is now a toughish leader in a girls' street gang, carries a protective knife in her brassiere, and acts out sex~ally with a boy in a boys' street gang. Neither adolescent gives indication of depression. Both are regarded as having entered a pseudopsychopathic phase of adolescent schizophrenia. The interesting observation in both of these cases is to indicate the modification of, but persistence of earlier ideation. Harold was earlier preoccupied with the subway's electrified third rail and did endanger his brother's life by inducing him to walk over it. Subsequently he became engrossed in electronics, and more recently he is preoccupied with developing a laser beam that would enable him to kill his enemies. Lubertha is now largely without trace of earlier ideation except that she is troubled by a repetitious nightmare in w~ich she jumps in front of an oncoming tram. These several cases involving cars and trains in the ideation or behaviour of children who have made suicidal threats were given as illustrative of problems in the larger group of 70 children which are now to be described in a much more generalized discussion.
Discussion
The 70 children in our study are predominantly Negro or Puerto Rican and they come largely from families in the low to lowest socio-economic group. Over half of the children come from families who live in or contiguous to recognized slum areas of New York City and over half of their families are supported by public funds. In respect to their background, they are very comparable to children who are seen at Bellevue. Toolan (5) , in describing children at Bellevue who have made suicidal threats, focuses attention upon adolescents and indicates that there are far more adolescent girls who threaten suicide than there are adolescent boys who do so. Our findings with respect to adolescents are entirely similar, but it is a point to be noted that in children from the same general background, who are below the age of puberty, suicidal threats are made relatively frequently by boys and relatively infrequently by girls. In the total of 70 children, 40 were boys and 30 were girls. In distribution by age at the time of the initial threat, there were 25 boys below 10 years of age, 10 boys between 10 and 12 years of age, and only five boys between 12 and 15 years of age. In a somewhat reversed order of incidence there were five girls below 10 years of age, 10 girls between 10 and 12 years of age, and 15 girls between 12 and 15 years of age. When consideration is given to the onset of puberty as occurring at approximately 12 years of age in the boy and 10 years in the girl, a realignment of our grouping makes the age and sexual difference even more apparent, such that there are roughly seven times more boys below the age of puberty to everyone adolescent boy; whereas, there are five times more adolescent girls to everyone girl below the age of puberty.
Of the means by which the children threatened to kill themselves, 57% of the boys had threatened to jump from a height such as an open window, roof or fire escape, 33% had threatened to cut or stab themselves, 15% had threatened to run in front ·of a car or train, 12% had threatened to choke or hang themselves, and 10% had threatened to take poison. Among the girls, 47% had threatened to take poison or sleeping pills, 43% to cut or stab themselves, 33% to jump from a height, 20% to run in front of a car or train, and 17% to choke or hang themselves. All other means by which the children threatened to harm themselves were incidental. The percentages add to more than 100% because many of the children had threatened suicide by more than one means. The method by which the children make their gesture appears to have many determinants, but significant in these determinants is the impulsivity of the child and the immediate accessibility of the means. This was particularly apparent in the case of Gaylord who threatened to run in front of a car, but did, in fact, cut his wrists with an immediately available razor blade. Impulsivity was a prominent feature in the personality of the child and in the nature of the threat itself in nearly two-thirds of the cases. Knives, sharp objects, ropes or similar weapons are available to children everywhere but high places are more specific to children who live in cities such as New York City, and perhaps accounts for the high incidence of the height threat in our children. Accessibility may account also for the infrequency of some threats such as drowning. Though large bodies of water do surround New York City, it would take greater effort and planning for a child to go to a river, lake, or the ocean to make a suicidal gesture.
With respect to the degree to which the threat was acted out, only 30% of 8290 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 11, 1966 the children had actually jumped out of a low window, swallowed pills, had cut themselves, or similarily carried their threats into the form of a gesture. Fifty per cent of the children had the means immediately at their disposal, such that they were at an open window, had pills, or held a knife, but they went no further. Twenty per cent of the children did no more than verbalize an intention to kill themselves, and in some of these children the means was not even specified. The degree to which the threat was carried out bore no relationship to the degree of disturbance in the child. For example, one boy had been admitted two years earlier because of a threat to kill his sister. On a visit home he briefly threatened nonspecifically to kill himself. He never again threatened to harm himself, but did subsequently set fire to his own shirt, and twice turned on the gas jets at home.
The subject of diagnosis is best approached by first giving some indication of the physical or family trauma the children had experienced. Factors that could contribute to organicity were evident in approximately 45% of the children. Complications had been apparent in the prenatal histories of 15% of the children and these included two children whose mothers had attempted suicide by ingestion of sleeping pills while pregnant. Another 15% of the children had histories of specific paranatal complications such as prematurity, and another 15% had suffered post-natal trauma such as encephalitis, or cerebral concussion. There was only one child in the study with a manifest convulsive disorder but four of the children had had febrile convulsions. In addition to specific trauma 30% of the children had been head bangers in the pre-school age, 15% had been slow to develop and many more had been noted as excessively hyperactive, to have feeding problems, or to be otherwise difficult at an early age. There was only one grossly defective child in the study. The average full scale I.Q. of all 'the children was 87.-With respect to family background, only 8% of the 70 children were from what might be termed a reasonably intact family. Twenty-five per cent of the children were avowedly illegitimate. Ten per cent had never known their real mother, and 25% were not living with the real mother at the time of their admission. An even higher number of children, 50%, had never known their real fathers and 75% were not living with the real father at the time of admission. Fifteen per cent of the children had suffered permanent loss of a parent or parent surrogate by death. Eighty-five per cent of the children had experienced prolonged separation from a parent or parent surrogate and many of these children had experienced multiple separations or were the same children never to have known one or both of their real parents. On the basis of recorded hospitalizations 15% of the children had a parent who had been psychotic, and on the basis of court records 15% of the children had a parent who had been charged with gross neglect or cruelty to the child. Several fathers had served prison terms and many more of the parents were purportedly alcoholic.
Childhood schizophrenia was the diagnosis in 70% of the children and another 15% were diagnosed as having psychosis with organic brain damage. Many of the schizophrenic children also had features of organicity and many of these children had histories of prenatal, paranatal or post-natal trauma. In these instances we regard the physical trauma as contributory to the precipitation of overt symptoms in a child who is hereditarily predisposed ,to schizophrenia. Another 15% of the children were without schizophrenic or organic features and were regarded as having reactive depression secondary to severe family disruption or deprivation. These were children who had good reason to be depressed. However, well over half the schizophrenic and organic children had just as disruptive or depriving a family back-ground which would predispose them to depression. This can be illustrated frequently in the preliminary cases, but to use only one as an example there is the case of George, whose mother had attempted suicide after his birth and she was subsequently overtly rejecting of him. In the same way that physical trauma may be said to contribute to or precipitate a schizophrenic process, a psychic trauma that would predispose a child to depression may contribute to or precipitate either a schizophrenic or an organic psychosis. Certainly it cannot be known how many of the children would have remained compensated or only marginally disturbed if the environmental factors had been more favourable. With respect to the parents who had been psychotic it was of interest to note that depression was a prominent feature in the psychosis of all but one of the parents, and the disturbance in the child often bore resemblance to the disturbance in the parent. This was apparent in the case of Grace whose entire pattern of illness ran largely parallel to that of her father.
By the simple definition of depression as an internalization of aggression, all of the children can be said to have been depressed at the time of their suicidal threat. Depression in children is otherwise a very elusive symptom. For one thing concomitant symptoms such as depersonalization or notable psychomotor retardation were present transiently in only a few adolescent girls. For another, few of the children at any age gave overt expression to feelings of guilt or remorse. They did have frequent somatic preoccupation but so do schizophrenic and organic children who are not depressed. Moreover, the appearance of the children was particularly deceptive and it was a rather frequent paradox that the children with the most reason to be depressed looked the least depressed by the time of their admission; whereas, the children who persisted in looking sad and forlorn were schizophrenic children who had over-reacted to relatively minimal stress.
One thing that was apparent in the children was the frequent facility with which internalized aggression could be externalized in a short space of time and without consistent pattern. Similarly the depression as dramatized by a suicidal threat was often only a phase in an ongoing illness in which the child could be equally a problem due to externalized aggression. This was illustrated well in the instance of Louis, who made a suicidal gesture at seven years of age. He was never again suicidal but subsequently . became a serious problem due to homicidal threats and fire-setting, which are the two modes of behaviour most endangering to others. Of the 40 boys in the study, 60% had threatened to kill another person and of the 30 girls, 50%. In both the boys and the girls the object was a member of the immediate family in over half the instances, though the boys more often threatened siblings, whereas the girls threatened their mothers. The predominant means by which both the boys and girls threatened to kill others was with a knife or sharp object, with strangling being second in frequency among boys and poisoning being second among girls. Other means were infrequent. Of the 40 boys, 50% were also fire-setters. Only two of the girls were fire-setters, but interestingly the most serious fire set by any of the children in the study was set by a girl. This same child had set fire to her own bed and had gestured suicide by swallowing rubbing alcohol because she thought it would burn out her stomach.
Other forms of acting-out behaviour that were less endangering such as stealing, running away, acting out sexually and school dysfunction were frequent in our children. These symptoms, though not specific to depression are often regarded as suggestive of underlying depression in a child. Stealing was a symptom in 55% of the boys in the study and Vol. 11, 1966 in 15% of the girls. Running away from home had occurred in 25% of the boys and in 30% of the girls. The boys tended to go to parks or the subways and the girls tended to go to the homes of relatives or of boy friends. Fifteen per cent of the boys had acted out sexually by such means as open masturbation, exhibition or fellatio. Forty-five per cent of the girls had acted out sexually and half of these girls had had intercourse with adults. Ninety per cent of the children had shown disturbed school behaviour including, truancy, fighting, and classroom disruption. Fifteen per cent had struck a teacher and 10% of the children in the study made their suicidal threat at school. The children averaged three years retardation in academic function.
The concomitant disturbances of ideation are too variable to be adequately described so that attention is given only to ideation as it pertains directly to death. Sixty-five per cent of the children were preoccupied with death at the time of their threat, but only 20% continued spontaneously to talk of death after their admission. As would be expected concern with death could be readily evoked by direct questioning or by play techniques in nearly all the children. Hallucinations had occurred in 85% of the children but were of benign content or non-specific in 25%. Fifty per cent of the children had experienced hallucinations directing them to kill themselves, and 35% had hallucinations directing them to kill another person. Fifteen per cent of the children had hallucinations of persons or animals threatening to kill them, but these were more often hypnogogic visual experiences in younger children, in which dream content such as a monster with a knife, persisted into the waking state. Ninety per cent of the children described nightmares in which they felt threatened with death or injury from an object external to themselves, but this appeared of limited significance since it is the nature of a nightmare to be threatening. Of greater note was the fact that 15% of the children described seeing themselves in their dreams as being actually dead or badly injured, and 20% of the children experienced seeing caskets, funerals, or other dead persons in their dreams. Only two children among the 70 indicated that they had dreamed of intentionally wanting to kill or harm themselves. Ten per cent of the children described recurring thoughts or urges to kill themselves or someone else and such experiences were generally very frightening to them. Fifty per cent of the children gave indications of phobic or obsessive compulsive defences, but only 15% of the children gave overt indication that such defences pertained to the fear of death.
Consideration is given in this study only to motivation as consciously expressed by the child. Indication has already been given to the fact that 50% of the children experienced compelling hallucinations telling them to kill themselves, and several more had recurrent compelling thoughts or urges to do so. It was significant that 40% of the children in our study did not consider themselves consciously responsible for the threat or gesture because they indicated either an hallucinatory command, a compelling thought, or a controlling incorporated object as being the primary reason why they had acted as they did. It had been anticipated that the adolescent girls would be more often histrionic and less subject to command hallucinations. This was not borne out. They were indeed more histrionic, but 60/~indicated that they acted under the influence of a voice or vision. All five of the adolescent boys described command hallucinations. Such experiences were frequent in the preliminary cases, as in the case of Wendell whose incorporated Devil made him run in front of cars, or in the case of Lubertha whose hallucinated voice of her dead father told her to kill herself. Twenty per cent of the children indicated that their threat was largely motivated by loss or separation from a parent, a parent surrogate, another love object, or they felt they were not adequately loved or appreciated. An extreme example of motivation attributed to loss or separation may be given in the instance of a nineyear-old boy abandoned by his mother at one year of age who then went through four foster homes. A foster mother died in the second and a foster father died in the third. The boy became disturbed in the fourth home, but only became suicidal after his twin brother was removed to a different home. Half of the adolescent girls indicated that their threats occurred upon the loss of a boy friend, but in every such case the boy friend was incidental, the real father was not in the home, and it was the mother against whom the threat was directed. One such illustrative case was of a IS-year-old girl whose mother had stopped an affair with an adult boy friend. Purportedly the girl threatened to kill herself because of the boy friend, but he had never allowed her even to know his last name, and she had already lost interest in him. When she cut her wrists, the mother did not notice until told of it by an aunt, and when she swallowed boric acid the mother again did not notice, so that the girl had to awaken her the next morning to tell her what she had done. Many of the adolescent girls in the study indicated that guilt over sexual acting-out was contributory to their threat, but none of the boys indicated that they felt guilt over masturbation or sexual acting out. This is likely a reflection of the limited number of postpubertal boys in the study and the environmental circumstances from which they come. Only 15% of the children in the study described threatening to kill themselves because of feelings of inadequacy or failure. Of the children who did, a particularly illustrative case was of a severely epileptic boy from a middleincome family who had felt inadequate in school and in competition with his siblings. His threat to jump from a height or stab himself was precipitated by being unable to go horseback riding with his siblings. Three children in the study thought to kill themselves to avoid anticipated guilt. One such case was of a 12year-old boy who was admitted following a serious attempt to strangle his sister with a lamp cord. He had thrice threatened to jump out of a window because he had a command hallucination and a compelling urge to stab or strangle his mother and sisters, and he felt it better to kill himself rather than suffer guilt should he harm them. Forty per cent of the children in the study initially could give no reason for wanting to kill themselves, or they would name the precipitating event, such as a quarrel with a parent, teacher or sibling, :IS causative. The older children could usually give additional motivation subsequently, but the younger children often could not. In this connection it does seem indicated to recall that younger children do not attach the same significance to death as do older children or adults. Schilder and Wechsler (4) brought attention to the fact that death to a child is not final but is seen as a reversible process. This was well illustrated in the preliminary cases, in the case of Monroe who wanted to be killed so he could be injured and go to a hospital, and in the case of Thomas who nearly drowned himself because he thought it would be fun to die. It may be added as a corollary to this fact, that the younger children are often unappreciative of relative values and will attach as much significance to disobeying or stealing from the mother's purse as they do to a threat to kill themselves.
In conclusion, brief description has been given to some general observations about 70 children who have threatened to kill themsleves. Prognosis is not implicit in this study, so that it is well as a final remark to note that Bender (1), in describing a group of similar children seen at Bellevue, indicated that after a 14-year follow-up, none of the children had killed themselves.
Resume
Les auteurs presentent une etude de 70 enfants de moins de 15 ans, de la ville de New York, qui avaient menace de se suicider. Tous ces enfants etaient hospitalises au 'Children's Unit' du Creedmoor State Hospital. Parmi les 250 dossiers de leurs enfants choisis au hasard, on constata que 70 d'entre eux, c'est-adire plus d'un quart, avaient deja fait la menace de se tuer. Les auteurs presentent 12 cas, en resume, suivis d'une discussion. Dans cette etude, les enfants qui faisaient des menaces de suicide etaient surtout des Noirs ou des Porto-Ricains et venaient de familles d'un niveau socio-economique bas. On se rendit compte que plus d'adolescents recouraient a ce genre de menaces. Seulement 30% de ces enfants ont veritablement mis leur menace a execution en posant un geste en ce sens. Cette etude n'implique pas un prognostic de sorte qu'il est bon de mentionner que Bender ayant decrit un groupe semblable d'enfants etudies a Bellevue, remarqua qu'aucun de ces enfants ne s'etait tue durant les 14 annees de surveillance posthospitaliere de ces cas.
